To optimize health and well-being for all older people, we must collectively develop leaders to pioneer models of care, educate the healthcare workforce, advance research, and engage the community. METHODS: The Emerging Leaders in Aging (ELIA) program was created to train a multiprofessional cadre of leaders focused on the health and well-being of older people. ELIA uses the social change curricular framework and addresses knowledge of self, community, and engagement with change. Program impact measured included scholar satisfaction, confidence related to curricular domains before and after the program, project progress, and scholar productivity. RESULTS: Four cohorts of 65 scholars in seven health professions from 24 states were selected for the year-long 55-hour program. Overall satisfaction from members of the first three cohorts who have completed the program (n = 46) was 4.86 (scale = 1-5), and scholar confidence increased from 5.8 to 8.0 (scale = 1-9) (p < .001). These scholars reported 85 presentations, 63 publications, and 21 awards subsequent to training. All scholars described the importance of a program focused on early and midcareer leaders in health and aging.
A s the population of older Americans continues to grow, we need new strategies to optimize how we age and to improve well-being for all older people in the United States. Changing family structures, advances in technology, unprecedented cultural diversity, new perspectives on health, and increasing need for community-based support systems requires a new generation of leaders committed to creating new solutions to evolving concerns faced by many older adults. These leaders' passion, dedication, and creativity will guide our healthcare and social systems in new directions to assure that we can grow older with dignity and well-being. [1] [2] [3] [4] [5] [6] [7] [8] Their work builds on the momentum of past leaders in aging. Their efforts will (1) pioneer new models of care, (2) prepare the healthcare workforce to care for older persons, (3) advance research on aging, and (4) engage the community to make neighborhoods safer for older persons to thrive.
To support this endeavor, three organizations, Tideswell at the University of California, San Francisco (UCSF), the American Geriatrics Society (AGS), and the Association of Directors of Geriatric Academic Programs (ADGAP), partnered to design and implement the Emerging Leaders in Aging Program (ELIA), a national program focused on developing a multiprofessional cadre of healthcare leaders who are changing how we empower older people to thrive through high-quality person-centered care. [9] [10] [11] ELIA focuses on junior and mid-career professionals and fills a gap by contextualizing leadership training with a focus on the health and well-being of older persons. The program focuses on building on the innate strengths of each participant, fostering professional networking opportunities and developing nimble skills to build on past successes and navigate challenges and opportunities to achieve a vision of aging that is built on personal meaning and growth throughout our life span. 12 This article presents the conceptual framework, curriculum, and initial outcomes of this national interprofessional leadership development program. Program scholars describe their perspectives in an accompanying editorial. 13 
METHODS

Design
In 2014, Tideswell at UCSF, AGS, and ADGAP embarked on a collaboration to design ELIA, with input from multiple sectors including national geriatrics and gerontology thought leaders, philanthropic foundations, leadership development consultants, and community partners focused on aging. The program has three core principles: (1) Outstanding leadership begins internally with identification of one's personal values, vision, mission, goals, and strengths; (2) leadership skills are honed in local communities and national networks with peers and mentors; and (3) leadership outcomes can be measured, optimized, and scaled over time. We created the program following Kern's six steps of curriculum development 14 ( Table 1) . The UCSF institutional review board categorized the evaluation of this program as exempt.
Curriculum
Based on a conceptual framework of three domains (self, community, and positive change) and six subdomains (selfawareness, self-management, empathy, communication, project planning, and execution) (Figure 1) , the program comprises an orientation, two in-person meetings, and monthly small group videoconferences facilitated by an assigned scholar (Figure 2 ). Program leaders, mentors, executive coaches, and content experts teach the in-person sessions. Each 9-month (August-May) ELIA cohort engages in 55 interactive instructional hours including topic-based workshops and structured networking (but not including independent reading and reflection preceding each session).
As an example of a series of sessions building on each other in the subdomain of self-awareness, participants first complete the individualized DiSC (R) instrument, a behavioral assessment tool aimed at improving communication and leadership, then engage in a 1:1 executive coaching session, join a videoconference small group discussion, and finally attend an in-person large group workshop about the importance of honing self-awareness skills for effective leadership.
Practicum
Each scholar proposes and completes a leadership practicum for the year in one of three mission areas: clinical program building, education, or research. Scholars apply project planning, execution, and evaluation strategies, brainstorm creative solutions to challenges, practice effective public presentation skills, and showcase their work for institutional and national leaders at the conclusion of the program.
Evaluation
Using a Kirkpatrick evaluation model, program evaluation included learner satisfaction, confidence, knowledge, skills, productivity (e.g., publications), support (e.g., funding), and recognition (e.g., awards). 16 
RESULTS
Scholars
From 2015 to 2019, we selected four cohorts of 65 interprofessional ELIA scholars, with three cohorts having completed the program at the time of submission (Table 2) . Step 1: Problem identification Articulation of a problem and vision based on a literature review, an initial local pilot, and expert opinion to design a program to equip the next generation of leaders to engage in positive and effective change to best care for older people.
Step 2: Needs assessment Engagement in a targeted needs assessment of ELIA scholars to inform the curriculum for the each cohort of junior (1-5 years out from training) and mid-career (>5 years) clinical program builder, educator, and researcher emerging leaders in aging.
Step 3: Goals and objectives Integration of Goleman's and Komive's leadership domains resulted in a conceptual framework with learning objectives in three areas-self, community, and change activity ( Figure 1 ) within a longitudinal learning community with shared values of service, generosity, and excellence. 12 Step 4: Educational strategies Creation of a program that draws on Knowles' adult learning theory prioritizing project-based learning and flipped-classroom strategies along with large and small group sessions conducted both in person and via videoconference over the course of one year 15 ( Figure 2 ).
Step 5: Implementation Implementation of the ELIA program began with a team of program directors, a program manager, three master mentors, and 15 national advisors. The scholar selection process included review of a curriculum vitae, personal statement, leadership practicum proposal, and letters of recommendation.
Step 6: Evaluation Development of a Kirkpatrick evaluation model included satisfaction, confidence, learning, productivity (e.g., publications), support (e.g., funding), and recognition (e.g., awards). 16 In this table, we describe the development of the Tideswell ELIA curriculum based on Kern's six steps. The process starts with problem identification and needs assessment, proceeds to goals, objectives, and strategies, and ends with repeated cycles of implementation and evaluation.
Each cohort was divided into three small groups with one mentor and five to six scholars in each of three mission areas: clinical geriatrics, geriatrics education, and research/ evaluation in aging-related health. Scholars represented seven health professions: dentistry (n = 1), medicine (n = 49), nursing (n = 3), pharmacy (n = 6), psychology (n = 1), social work (n = 1), and speech pathology (n = 1). Of physician scholars, 47 (96%) have geriatric certification, seven (14%) also have palliative care certification, and one scholar each (2%) was board certified in dermatology, emergency medicine, hematology/oncology, infectious diseases, and rheumatology. Scholars practice in 24 states at regional health systems, community medical centers, veterans' affairs medical centers, and academic health centers.
Outcomes
The following outcomes are from the first three cohorts of 47 scholars who have completed the program (the fourth cohort is currently in progress). Scholars reported overall satisfaction of 4.86 on a scale of 1 (poor) to 5 (excellent) ( Table 3 ). Scholar confidence in leadership domains increased from 5.8 before the program to 8.0 after the program, with an average change of 2.2 on a scale from 1 (not confident) to 9 (very confident) (unpaired t test, p < .001). Scholar leadership practicums addressed a spectrum of aging-related topics including dementia care, medication best practices, and perioperative management (Table 4) . Scholars in all three mission areas collectively reported giving 85 presentations, publishing 63 manuscripts, and receiving 21 awards, in addition to receiving funding and program cost savings emanating from their training and practicum. In qualitative feedback, some scholars, particularly clinician educators, reported intentionally continuing as a sustaining community of national colleagues after the conclusion of the program, offering peer mentoring, sharing speaking opportunities, and coauthoring manuscripts. Some stated that they only accepted local or national leadership positions because of the confidence and skills gained from the program. Scholars unanimously and emphatically described the importance of having a national network of colleagues and a high-quality leadership program tailored for those working with older persons.
DISCUSSION
The Tideswell/AGS/ADGAP ELIA program had a positive influence on emerging leaders in aging in multiple health professions. Outcomes to date suggest that the ELIA program is associated with high levels of satisfaction, improvements in confidence, excellent productivity, and qualitative benefits such as building a sustained network of supportive colleagues and mentors. Participant evaluations identify three core strengths of the program that enable it to serve as a pathway to leadership for geriatrics healthcare professionals. First, the program fosters longitudinal communities of peers and mentors across institutional, generational, health profession, and mission area silos to build skills and share resources. This supportive community thrives because of scholars' creativity, vision, and optimism, and mentors' generosity, experience, and wisdom. The communities formed from the program have the potential to advance careers, expand leaders' sense of identity, sustain motivation through isolation and burnout, and enhance wellness for older persons. [17] [18] [19] [20] Further, subgroups within the community continue beyond the conclusion of the program each year, based on shared interests and career trajectories. A new AGS Special Interest Group led by Tideswell ELIA scholars that includes scholars from all cohorts is one example of an organized effort to sustain and grow this community beyond the duration of the 1-year leadership program. We list the demographic, health profession, and specialty characteristics of four cohorts of Tideswell ELIA program scholars (2015-2019). Scholars represent multiple states, health professions, and physician specialties. 
4.86
We list the confidence and satisfaction outcomes of the first three cohorts of the Tideswell ELIA scholars. Scholars demonstrate a significant increase in confidence in leadership skill domains and high levels of satisfaction with the program.
Second, the program principles session topics, and educational strategies effectively embrace and reflect the complexity of leadership development. The program's learning goals derive from its leaders' lived experiences as well as current literature from healthcare, social change, and business. Emerging leaders highlight the development of self-awareness as an eye-opening practice that is critical to effectiveness in leading others and leading change. 12 The hands-on project-centered and scholar-driven interactive learning allows scholars to apply the theory of leadership development to real-time challenges. 21, 22 Scholars' confidence in completing a local practicum with guidance propels them toward broader and bolder challenges regionally and nationally.
Finally, participants highlight the significance of a leadership development program for those working with older persons. 22, 23 Compared with other general leadership development programs, ELIA was recognized by scholars for its ability to foster conversations about unique aspects of caring for older persons or conducting aging-related research. ELIA provides a trusted forum for mentors and leaders to share advice and opportunities specific to those who promote high-quality personcentered care for an aging society. As a result, scholars learn to lead synergistic innovations across the country, sharing successes, challenges, and ideas with the broader healthcare workforce. Continued yearly follow-up surveys of ELIA scholars after completion of the program are ongoing and will bring additional impact data for the field. Additional investment in programs like this can exponentially increase the numbers of leaders trained, as well as the depths of skills-building opportunities for these leaders as they expand their domains of influence over time. Our specific hopes for the collective careers of these emerging leaders in aging include significant positive transformations of the well-being and experience of aging for us all, through each of their uniquely meaningful contributions as leaders to advances in clinical program building, education, and research.
In conclusion, health professionals working with older persons are called to lead clinical programs, interprofessional geriatric education, and innovative aging-related research. Vision, skills, and a network of colleagues with shared goals can maximize the impact of opportunities to improve healthcare for aging persons. The ELIA program improves confidence and skills, builds community, and advances the work of emerging leaders. ELIA and programs like it are crucial to growing and sustaining the workforce we need. UCSF. The AGS provides in-kind staff support for this program. Author Contributions: All authors participated in the design and implementation of the program described in this manuscript. Anna Chang drafted the manuscript in collaboration with Deborah Barnes and Joan Abrams for data analysis, under the guidance of Nancy Lundebjerg and Christine Seel Ritchie. All authors reviewed, edited, and approved the final manuscript.
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